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No. 16-EHCO034-EF. Rockville, MD: Agency for Healthcare Research and Quality;
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Comments to Technical Brief

The Effective Health Care (EHC) Program encourages the public to participate in the
development of its research projects. Each technical brief is posted to the EHC Program Web
site in draft form for public comment for a 3-week period. Comments can be submitted via
the EHC Program Web site, mail or E-mail. At the conclusion of the public comment period,
authors use the commentators’ submissions and comments to revise the draft technical brief.

Comments on draft technical briefs and the authors’ responses to the comments are
posted for public viewing on the EHC Program Web site approximately 3 months after the
final technical brief is published. Comments are not edited for spelling, grammar, or other
content errors. Each comment is listed with the name and affiliation of the commentator, if
this information is provided. Commentators are not required to provide their names or
affiliations in order to submit suggestions or comments.

The tables below include the responses by the authors of the technical brief to each
comment that was submitted for this draft technical brief. The responses to comments in this
disposition report are those of the authors, who are responsible for its contents, and do not
necessarily represent the views of the Agency for Healthcare Research and Quality.
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Section Comment Response

Commentator
& Affiliation

Peer Reviewer | Background | Background: this section is clear | Thank you for your comment. We have moved the
#1 and concise. Maybe consider definitions to the first paragraph of the background
moving the definition up to this
section?

Peer Reviewer | Guiding Guiding Questions: Clear and Thank you for your comment.
#1 Questions well described on what they

were and how they were

determined.

Peer Reviewer | Methods Methods: Strong and well Thank you for your comment.
#1 justified. No problems.
Source: https://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productid=2254 2
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Care Program

N Section Comment Response
& Affiliation

Public Methods It would be really helpful if you The excluded studies are included in an appendix

Reviewer #1 could put together a grid for the | which includes the primary reason. We have added
excluded studies to show why to the text in the Results section on page 36 to
they were excluded e.g. which include more information about the excluded
criteria were not met as part of studies.
the Appendix. This will help
people designing studies to
understand where there might be
weaknesses.

Peer Reviewer | Methods As mentioned in the general We have added additional information in the

#2 comments, my primary concern | Methods section on how we incorporated quality
is that the maps include results criteria for the systematic reviews into our inclusion
information even though the and description (page 12). We agree that the
systematic reviews are not quality of individual studies, how the quality of
assessed for the quality of the individual studies is addressed in a review, and the
conclusions drawn by the SR. quality of the conduct of the review are all different
The authors do include SRs topics.
based on whether there is quality
assessment of the individual We included the number of RCTs in the reviews by
studies included in the SR, but topic and provided this data precisely so people
this is very different from could assess this.
assessing the quality of the
analysis in the SR. The authors
themselves suggest that RCTs
are higher quality than non-
RCTs but then extract results
data from SRs that have very
few RCTSs.

Source: https://effectivehealthcare.ahrq.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productid=2254 3
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Commentator
Comment

& Affiliation

Peer Reviewer In fact, table 3 strongly suggests

#2 that the quality of the reviews is
quite mixed. And the authors
point out the problem of not
knowing how the quality of
individual studies affects the

quality of systematic reviews.
(Page 43, lines 14-20)

Effective Health
Care Program

Response

We agree and have provided this information to
make this point and allow the reader to see not just
that reviews exists, but to also see some indications
of the quality of the studies and the reviews.

Source: https://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productid=2254
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Cgfrp\mﬁgit?otgr Section Comment Response
Peer Reviewer | Methods | am also not keen on the way As the questions this map strives to answer include
#2 the authors extract the results comparisons of the evidence available across
and then perform a weighted topics, we felt that this was an important component
average. They rightly say that to include. While we agree that is potentially open
the index has no inherent to misinterpretation, we have endeavored to explain
meaning, but policy makers may | this in multiple places.
not read this fine print and will
instead just look at the picture
and pick winning interventions.
Peer Reviewer | Findings Findings: Clear and well Thank you for your comment. We believe that in
#1 presented—Iiked the figures and | this case pie charts provide a quick means of
tables except for the pie charts. | assessing the distribution of clinical focus and
function across the included reviews.
Public- Findings | am a little puzzled by the We have included the location of the patient in
Annonymous setting location of patient. Don’t | Table 1 and in the data from each review in
any of the studies take place Appendix E. While in most, the patient is in their
where the patient is seen in home, there are studies where the patient is
another clinic e.g. FQHC mental | elsewhere.
health clinic community health
center primary care clinic school
based health clinic A significant
amount of telehealth takes place
in these settings.
Source: https://effectivehealthcare.ahrq.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productid=2254 5
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Commentator Comment Response
& Affiliation >

Peer Reviewer | Findings Figure 5 is very hard to read. | We considered several different presentations of
#2 realize that a line graph would the data in Figure 5 and determined the current
incorrectly imply that there is a format to best represent the data.

continuous function, but it would
at least let me follow the trends
for the different modalities.

Source: https://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productid=2254 6
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Commentator
& Affiliation

Section Comment Response

Peer Reviewer | Findings | like that the authors go to the We have clarified this in the methods.
#2 effort to take out duplicate
studies. It is odd, though, that
figures 8 and 9 then tell us
something about the number of
individual studies and the
number of patients but nothing
about the number of SRs, even
though the weighted relative
benefit on the X axis is
calculated by SR and not but
study. The weighted relative
benefit DOES double count
studies if they appear in more
than one SR.

Source: https://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productid=2254 7
Published Online: June 30, 2016



Commentator

Section

AHRR

Agency for Healthcare Research and Quality
Advancing Excellence in Health Care » www.ahrg.gov

wa

Comment

Effective Health

Care Program

Response

& Affiliation

Peer Reviewer | Findings | find figure 10 to be more Thank you for the suggestion. We incorporate
#2 compelling. Here, since you put | strength of evidence into Figures 10 and 11 in order
each review in separately, you to assess the evidence by topics rather than
could include some indicator for | individual reviews.
quality of review in addition to
the indicator about direction of
results and number of studies.
Peer Reviewer | Findings Have the authors considered Thank you for the suggestion. Cells that did not
#2 marking in the figure those cells | contain combinations we did not expect to find now
that they think are "not contain “—* while “none” is used where no
applicable"? systematic reviews were included.
Peer Reviewer | Findings In the section on Gaps and Findings are summarized and discussed in the
#2 Priority Topics, it would be useful | discussion section of the report and in Table 8.
to have a brief summary at the
end of the evidence gaps
section.
Peer Reviewer | Findings The section on clinical focus The clinical focus priority topics were considered in
#2 priority topics seems to be order to look across categories and summarize the
looking at what one might call results related to key policy and practice questions.
cross-cutting themes. These
come a bit out of the blue having
not been highlighted at the
beginning. It would be useful to
know how these were selected.
Peer Reviewer | Summary Summary and Implications: Well | Thank you for your comment.
#1 and done and complete. Tough body
Implications | of evidence to summarize and
present.
Peer Reviewer | Summary In table 7, is the last row meant | Yes, thank you, this correction has been made.
#2 and to have a C?
Implications
Source: https://effectivehealthcare.ahrq.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productid=2254 8

Published Online: June 30, 2016




ﬁm Effective Health
k]

2 Agency for Healthcare Ressarch and Quality Care Program
i Advancing Excellence in Health Care » www.ahrg.gov

Commentator
& Affiliation

Section Comment Response

Public Discussion | This is primarily a review of Thank you, we agree. We attempted to identify
Reviewer #1- systematic reviews which by its | areas not covered in the systematics reviews, but
Anonymous very nature excludes studies of | this list is by nature incomplete.

less frequently used applications

of telehealth.

Peer Reviewer | Next Steps | Next Steps: Logical and well laid | Thank you for your comment.
#1 out.

Source: https://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productid=2254 9
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Section

Next Steps

AHRR
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Advancing Excellence in Health Care » www.ahrg.gov

Comment

The future research section is
very disjointed from the paper
itself. Granted it is supposed to
be about future research, but the
reader expects a closer
relationship.

Effective Health
Care Program

Response

We have revised text to improve the clarity and
readability of the report.

Peer Reviewer
#1

Clarity and
Usability

The report is well written (see
also my comment re inactive
sentences). It has a logical and
well thought out structure. The
points are made well. Maybe a
few more headings and more
descriptive titles of figures and
tables in places would make the
report easier to follow.

Thank you. We have incorporated suggestions
about headings and titles into our revision.

Peer Reviewer
#1

Clarity and
Usability

Conclusions are appropriate and
useful as well as logical.

Thank you

Peer Reviewer
#2

Clarity and
Usability

The report is generally well
structured and organized, but the
writing can sometimes be
complicated or confusing. | had
to read some sentences and
paragraphs multiple times to
make sure | understood the
meaning. My concern is that
policy makers will just look at
figures 8 and 9 and run with
them. They are not easy to read
either, but one can quickly see
that ‘certain interventions are
more effective than others'.

Thank you. We have revised the text to improve
clarity.

Source: https://effectivehealthcare.ahrq.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productid=2254 10
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Commentator
& Affiliation

Section Comment Response

Peer Reviewer | General | liked this technical brief a lot. It | Thank you for your comment.
#1 Comments | is well done and thoughtfully
done and presented. My
comments follow. | did not find
any major problems. Most of the
issues below are rather minor
although | would like to see them
considered for inclusion in the
next report.

Peer Reviewer | General Page 8. Paragraph starting line | Thank you for your comment. We have made this
#1 Comments | 30. Please add the work revision.

telehealth somewhere in the

paragraph so that it stands alone

if needed.

Source: https://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productid=2254 11
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Commentator Comment Response
& Affiliation >

Peer Reviewer | General The history of telehealth is long, | Thank you we have added this idea to the
#1 Comments | probably one of the longest in background.

the study of informatics or

ehealth. | would like to see some

indication of this somewhere in

the document.

Source: https://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productid=2254
Published Online: June 30, 2016
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Comments
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Comment

Pages 16 and 18. | am not
comfortable with your choice of
making inconsistent or
contradictory evidence into
“unclear”. Can you justify this
choice?

Effective Health
Care Program

Response

Thank you for your comment. We have added text
to clarify that what is “unclear” is not the studies
themselves, but what conclusion can be drawn from
the inconsistent or contradictory evidence.

Peer Reviewer
#1

General
Comments

Page 19. Table 1. No resource
utilization outcome data?

Thank you for your comment. We have corrected
the label in the table.

Peer Reviewer
#1

General
Comments

Strengths:

Use of a standard and carefully
laid out (and intelligent) definition
of telehealth.

Strong methods carefully thought
out and applied consistently.

| like the bubble plots a lot. Well
done!! On principle, however, |
do not like pie charts as they do
not really show data well. 1 will
go with your standards however
on this.

| like Figure 10 (Table?) a lot.
Well done.

Limitations sections are well
thought out and presented.

Thank you for your comment.

Source: https://effectivehealthcare.ahrq.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productid=2254 13
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& Affiliation

Comment Response
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Comment

Effective Health
Care Program

Response

Public General
Reviewer #3- Comments
Brian
Scarpelli,
Scarpelli
Coalition

As the Agency for Healthcare
Research and Quality (“AHRQ”)
notes, this Draft Technical Brief
originates from a request by
Senators Bill Nelson and John
Thune on “the value of telehealth
and remote patient monitoring,
particularly for the chronically ill,
with a focus on expanding
access to care and reducing
costs.” 2 Ample evidence exists
clinically demonstrating
telehealth and RPM of PGHD
as cornerstones of advanced
healthcare systems. The known
benefits pf RPM include
improved care, reduced
hospitalizations, avoidance of
complications and improved
satisfaction, particularly for the
chronically ill.3 A prominent
example of the use of RPM is
virtual chronic care management
by the Department of Veterans
Affairs which found the use of
RPM led to a substantial
decrease in hospital and
emergency room use.4

Our conclusions concur. One of the topics that we
conclude have been the subject of sufficient study
and review is Remote Patient Monitoring for
Chronic Conditions.

Source: https://effectivehealthcare.ahrq.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productid=2254 15
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Comment

Effective Health
Care Program

Response

& Affiliation

Public General There is also a growing body of
Reviewer #3- | Comments | clinical evidence documenting
Brian (continued) | cost savings, noted most
Scarpelli, recently by a study predicting
Scarpelli that remote monitoring will result
Coalition in a savings of $36 billion
(continued) globally by 2018, with
North America accounting
for 75% of those savings.5
Public General We have appended to this letter | Thank you. We reviewed these. While these are
Reviewer #3- | Comments | a non-exclusive list of studies interesting they do not meet our inclusion criteria.
Brian demonstrating the value of
Scarpelli, telehealth and RPM to patients
Scarpelli with chronic conditions.
Coalition
Source: https://effectivehealthcare.ahrq.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productid=2254 16
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Public General
Reviewer #3- Comments
Brian
Scarpelli,
Scarpelli
Coalition

Section

AHRR

Agency for Healthcare Research and Quality
Advancing Excellence in Health Care » www.ahrg.gov

Comment

This AHRQ evidence review
comes at a crucial time, as policy
makers consider revisions to
outdated statuses and
regulations that limit the use

of evidence based, patient
centered care delivery, including
for telehealth and RPM. A
perceived lack of evidence

on clinical benefits impedes
policymakers’ consideration of
modifications that would permit
the reimbursement of telehealth
and RPM. A notable example of
the outdated policy barriers to
delivery of evidence based care
using telehealth and/or RPM is
Section 1834(m) of the Social
Security Act which places
significant financial
reimbursement restrictions on
telehealth services;6 further,
remote patient monitoring,
independent of telehealth
services, is unreasonably
restrained by CMS’ decision

to bundle these costs with
in-person or face-to-face care
delivery, defeating the very
efficiencies and conveniences
the RPM offers patients and
providers.

Effective Health
Care Program

Response

Our conclusion is that there is indeed evidence
available, but it is concentrated in some topics,
while for other applications there is less evidence.

Source: https://effectivehealthcare.ahrq.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productid=2254 17
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Comment Response

Public
Reviewer #3-
Brian
Scarpelli,
Scarpelli
Coalition
continued

General
Comments
(continued)

As a result, Medicare coverage
for telehealth and RPM does not
align with clinical evidence,7 and
incorporation of
patient-generated health

data (PGHD) through RPM

is effectively non-existent.

Source: https://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productid=2254 18
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Cgfrp\mﬁg;[?otgr Section Comment Response

Public General e While the Draft Technical | The scope and purpose of the Brief did not include
Reviewer #3- | Comments Brief is intended to surveying all the literature or the most recent. Its
Brian include “a large, broad purpose was to identify where systematic reviews
Scarpelli, evidence base about were sufficient and where more reviews could be
Scarpelli effectiveness of helpful.

Coalition telehealth,”8 it relies on

other literature reviews
exclusively. As a result,
the Draft Technical Brief
is too narrow in scope and
does not include the most
recent evidence. As noted
in the following bullet, the
Draft Technical Brief
should include key
individual studies
(including those noted
elsewhere in this letter),
or it will lack reliability and
completeness which is
counter to the Senate
request. A number of
high-quality clinical trial
studies are not included.

Source: https://effectivehealthcare.ahrq.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productid=2254 19
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Public General Based on the above, we urge An expanded review is outside the scope of the
Reviewer #3- | Comments | that an expanded evidence contract for this technical brief but may be the
Brian review be conducted to inform a | subject of future work by AHRQ or others.
Scarpelli, revision of the Technical brief
Scarpelli before it is finalized.
Coalition

Sincerely,

ACT The App Association
American Association for
Respiratory Care (AARC)
American Telemedicine
Association (ATA)

AT&T

Biocom

CHRISTUS Health

Health Tech Strategies
Hill-Rom

HIMSS

Intel

LifeWIRE

Personal Connected Health
Alliance (PCHA)
Qualcomm
Telecommunications Industry
Association (TIA)

Source: https://effectivehealthcare.ahrq.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productid=2254 21
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Public General http://c.ymcdn.com/sites/

Reviewer #3- | Comments | www.hisa.org.au/

Brian (continued) | resource/resmar/telehealth2014/

Scarpelli, Adam-Darkins.pdf

Scarpelli http://www.va.gov/health/

Coalition NewsFeatures/2014/June/

(continued) Connecting-Veterans-with
-Telehealth.asp

Public General Veterans Administration: Study Thank you for these references. The purpose of

Reviewer #3- | Comments | Size: Over 17,000 patients. this report was to identify areas where the evidence

Brian is already synthesized through systematic reviews

Scarpelli, “Routine analysis of data and to identify areas which have not yet been

Scarpelli obtained for quality and synthesized or areas where more research is

Coalition performance purposes from a needed. Future projects may delve deeper to
cohort of 17,025 CCHT patients | synthesize individual studies to answer questions
shows the benefits of a about effectiveness of specific telehealth

25% reduction in numbers of bed | interventions.
days of care, 19% reduction in
numbers of hospital admissions,
and mean satisfaction score
rating of 86% after enrollment
into the program. The cost of
CCHT is $1,600 per patient per
annum, substantially less than
other NIC programs and nursing
home care. VHA'’s experience is
that enterprize-aide home
telehealth implementation is an
appropriate and cost-effective
way of managing chronic care
patients in both urban and

rural settings.”
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Effective Health
Care Program

Response

Public
Reviewer #3-
Brian
Scarpelli,
Scarpelli
Coalition
(continued)

General
Comments
(continued)

“Care Coordination/Home
Telehealth: the systematic
implementation of health
informatics, home telehealth,
and disease management to
support the care of veteran
patients with chronic condition”
[Darkins A, Ryan P, Kobb R,
Foster L, Edmonson E,
Wakefield B, Lancaster AES,
Telemed J E Health.

2008 Dec;14(10):1118-26. Doi:
10.1089/tmj.2008.0021.]
http://online.liebertpub.com/doi/
0df/10.1089/tmj.2008.0021
Note: this specific area has been
supplemented with further data
from Darkins, available at:
http://c.ymcdn.com/sites/
www.hisa.org.au/resaource/
resmgr/telehealth2014/
Adam-Darkins.pdf
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Cgfrxmﬁgtfgﬁr Section Comment Response
Public General 73 new clinical projects under

Reviewer #3- | Comments | development across a wide

Brian (continued) | range of specialties

Scarpelli, 4.6x growth in the volume of

Scarpelli encounters via telemedicine

Coalition http://www.wired.virginia.gov/

(continued) toolkit/

applications-of-interest/
telemedicine-university-of
-virginia-health-system-case

-study/
Public General Primary Care E-Visit v. Physician | Thank you for these references. The purpose of
Reviewer #3- Comments Office Visit: Study Size 8,000 this report was to identify areas where the evidence
Brian Office and E-Visits is already synthesized through systematic reviews
Scarpelli, and to identify areas which have not yet been
Scarpelli From The Washington Post, synthesized or areas where more research is
Coalition 1/21/2013: “A new study needed. Future projects may delve deeper to

suggests that “e-visits” to health- | synthesize individual studies to answer questions

care providers for sinus about effectiveness of specific telehealth

infections and urinary tract interventions.

infections (UTIs) may be
cheaper than in-person office
visits and similarly effective.”
[Ateev Mehrotra, MD; Suzanne
Paone, DHA; G. Daniel Martich,
MD; Steven M. Albert, PhD;
Grant J. Shevchik, MD, JAMA
Intern Med. 2013;173(1):72-74.
Doi: 10.1001/20013.
Jamainternmed.305]
http://archinte.jamanetwork.com/
article.aspx?articleid=1392490
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Comments

HEART FAILURE
MANAGEMENT

Remote Monitoring /or Heart
Failure: Study Size 50 patients

Flagstaff Medical Center found
that through implementing a
remote heart failure monitoring
solution for the 6 months prior to
versus following program
enroliment, the average number
of hospitalizations decreased
42%, from 3.3 to 1.9 admissions,
the average number of days
hospitalized decreased 64%,
from 14.2 to 5.2 days, and the
average total charges decreased
67%, from $138,600 to $44,673.
Comparably significant
reductions were found for the 30-
and 90-day periods prior to
versus following enrollment.

http://www.ncbi.nlm.nih.gov/pubm
ed/25025239

Response

Thank you for these references. The purpose of
this report was to identify areas where the evidence
is already synthesized through systematic reviews
and to identify areas which have not yet been
synthesized or areas where more research is
needed. Future projects may delve deeper to
synthesize individual studies to answer questions
about effectiveness of specific telehealth
interventions.
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Public General Remote Patient Monitoring o/ This review was excluded due to a mixture of
Reviewer #3- | Comments Heart Failure Patients, Meta included and excluded interventions and/or
Brian analysis: Study Size 6,258/ outcomes. It is listed in the excluded reviews list.
Scarpelli, 2,354 Patients
Scarpelli "RPM convers a significant
Coalition protective clinical effect in

patients with chronic HF
compared with usual care." [J
Am Coll Cardio: 2009;54:1683-
94]

http://content.o nlinejacc
.org/article.aspx ?artic
leid=1140154
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Scarpelli,
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Coalition

General
Comments

Remote Patient Monitoring at St.
Vincent's Hospital:

"Impact: In less than two years,
preliminary results show that the
care management program
implemented by St. Vincent
Health and facilitated by the
Guide platform reduced hospital
readmissions to 5 percent for
patients participating in the
program - a 75 percent reduction
compared to the control group
{20 percent), and to the national
average {20 percent)." [St.
Vincent's Hospital Reduces
Readmissions by 75 percent with
a Remote Patient Monitoring-
Enabled Program, Case Study
by Care Innovations, an Intel GE
Company]

http://www.careinnov
ations.com/data/s ites/1/downlo
ads/Guide_product/guide_s tv
incent_profile.pdf

Thank you for these references. The purpose of
this report was to identify areas where the evidence
is already synthesized through systematic reviews
and to identify areas which have not yet been
synthesized or areas where more research is
needed. Future projects may delve deeper to
synthesize individual studies to answer questions
about effectiveness of specific telehealth
interventions.
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General
Comments

DIABETES MANAGEMENT:

Mobile Phone Personalized
Behavior Coaching /or Diabetes:
Study Size 163 patients over 26
Practices

"Conclusions - The combination
of behavioral mobile coaching
with blood glucose data, lifestyle
behaviors, and patient self-
management individually
analyzed and presented with
evidence-based guidelines to
providers substantially reduced
glycated hemoglobin level over 1
year." [Cluster-

Randomized Trial of a Mobile
Phone Personalized Behavioral
Intervention for Blood Glucose
Control, Charlene Quinn,
Michelle Shardelll, Michael
Terrin, Eric Barr, Soshana
Ballew, Ann Gruber-Baldini,
Diabetes Care. Published Online
July 25, 2011]

http://care.diabetesjournals.org/c
0 ntent/34/9/1934.long

Response

Thank you for these references. The purpose of
this report was to identify areas where the evidence
is already synthesized through systematic reviews
and to identify areas which have not yet been
synthesized or areas where more research is
needed. Future projects may delve deeper to
synthesize individual studies to answer questions
about effectiveness of specific telehealth
interventions.
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Reviewer #3-
Brian
Scarpelli,
Scarpelli
Coalition

General
Comments

CHRONIC OBSTRUCTIVE
PULMONARY DISEASE
MANAGEMENT

Content-Driven Telehealth
System Coupled with Care
Management: Study Size
Medicare patients enrolled in
CMS' Health Buddy Program
demonstration /rom 2006-2010
The Health Buddy Program is a
content=driven telehealth system
combined with care
management designed to
enhance patient education, self-
management, and timely access
to care. "The Health Buddy
Program was associated with
23% lower quarterly all-cause
hospital admissions and 40%
lower quarterly respiratory-
related hospital admissions
compared to baseline for
intervention beneficiaries vs.
controls. In subgroup analyses,
patients who engaged in the
intervention during the study
period {n=247)demonstrated
significantly lower quarterly
hospital admissions for chronic
obstructive pulmonary disease
exacerbations.

Thank you for these references. The purpose of
this report was to identify areas where the evidence
is already synthesized through systematic reviews
and to identify areas which have not yet been
synthesized or areas where more research is
needed. Future projects may delve deeper to
synthesize individual studies to answer questions
about effectiveness of specific telehealth
interventions.
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(continued)

General
Comments
(continued)

The Health Buddy System was
not associated with reductions in
guarterly emergency
department use."
"CONCLUSIONS: A
content-driven telehealth
system combined with care
management has the potential
to improve health outcomes in
Medicare beneficiaries with
chronic obstructive pulmonary
disease." [David Au,

Dendy Macaulay, John Jarvis,
Urvi Desai, Howard Birnbaum.
Annals ATS. First published
online 02 Feb 2015 as DOI:
20.1513/
AnnalsATS.201501-040C]
http://www.ncbi.nim .nih.gov/
pubmed/?term
=Au+DH%2C+Mac aulay
+DS%2C+Jarv is+J L +et+al
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1
http://www.effectivehealthcare.a
hrg.gov/research-available-for-
comment/comment-draft-
reports/?pageaction =displaydra
ftcommentform&topicid=624&pr
oductid=2160&documenttype=dr
aftReport

2
http://effectivehealthcare.ahrg.go

v/index.cfm/search-for-guides-
reviews-and-
reports/?productid=2110&pagea
ction=displayproduct

3 See Hindricks, et al., The
Lancet, Volume 384, Issue 9943,
Pages 583 - 590, 16 August
2014 doi:10.1016/S0140-
6736{14)61176-4. See also U.S.
Agency for Healthcare Research
and Quality {"AHRQ") Service
Delivery Innovation Profile, Care
Coordinators Remotely Monitor
Chronically Ill Veterans via
Messaging Device, Leading to
Lower Inpatient Utilization and
Costs {last updated Feb. 6,
2013), available at
http://www.innovations.ahrg.gov/
content.aspx ?id =3006.
s/mobile health fitness .
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Thank you for these references. The purpose of
this report was to identify areas where the evidence
is already synthesized through systematic reviews
and to identify areas which have not yet been
synthesized or areas where more research is
needed. Future projects may delve deeper to
synthesize individual studies to answer questions
about effectiveness of specific telehealth
interventions.
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Public General Dear Dr. Kronick: Introductory content — no response required
Reviewer #4- | Comments | On behalf of the Healthcare

Eli Fleet, Information and Management

HIMSS System Society (HIMSS) and the

Personal Connected Health
Alliance (PCHA), we are pleased
to provide written comments to
the Agency for Healthcare
Research and Quality (AHRQ)
on its Technical Brief titled,
Telehealth: An Evidence map for
Decisionmaking Draft Report.
We appreciate the opportunity to
leverage our members’ expertise
in developing these comments,
and we look forward to
establishing a dialogue with
AHRQ on how telehealth and
remote patient monitoring
solutions help improve patient
care, reduce readmissions, and
improve care coordination.
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Comment

PCHA is the leading organization
advocating for global technology
standards for personal
connected health. A
collaboration between Continua,
mHealth Summit, and HIMSS,
PCHA publishes the

Continua Design Guidelines,
which provide a flexible
implementation framework for
authentic interoperability of
personal connected health
devices and systems and
convenes the mHealth Summit,
the largest gathering of its kind
focused solely on connected
health. PCHA also works closely
with regulators, government
agencies and industry to create
the technology 'ecosystem’
required for delivering on the
promise of personal connected
health. More than 100
companies, healthcare systems,
and governments work together
to advance PCHA'’s mission of
interoperable, patient-focused
connected health.

Effective Health
Care Program
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Introductory content — no response required
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Cgfrp\mﬁgit?otgr Section Comment Response
Public General We would like to note the need Location or country was not a criteria for inclusion
Reviewer #4- | Comments | for AHRQ to review international | or exclusion. While the majority of the studies
Eli Fleet, studies that—when properly included in reviews were conducted in the US, the
HIMSS analyzed—can aid US majority of the review authors were not American
policymakers in understanding and it seems likely that they included studies from a
additional applications of new range of countries when available.
and novel technology. We also
recommend that given the While the Darkins study is interesting and
Congressional Budgets Office’s | potentially important, it is an individual study not a
recent blog on telemedicine systematic review.
(Publication 50680), that data
from other delivery systems such | The purpose of this evidence map was to identify
as the Department of Veterans areas where there are existing systematic reviews
Affairs be considered when that summarize the evidence for decision-makers,
reviewing the issue of telehealth | but not to summarize all individual studies on this
services, our organizations broad topic area.
encourage you to include
findings by Dr. Adam Darkins
and his 2008 article, Care We have added an additional section including a
Coordination/Home Telehealth: | table and figure addressing cost and resource
the systematic implementation of | utilization to the text. We have presented the
health informatics, home findings as they were presented in the research,
telehealth, and disease which varies considerably.
management to support the care
of veteran patients with chronic
conditions. To this end, we
suggest that AHRQ also
aggregate and report cost
findings clearly within Table 6.
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Cgmmﬁg;[?;gr Section Comment Response
Public General e Telehealth Modality - We | Re: modality: The category Monitoring and
Reviewer #4- | Comments urge AHRQ to expand Management has been changed to Remote Patient
Eli Fleet, and refine modality types | Monitoring.
HIMSS to include the term remote
patient monitoring. This The modality of telehealth was not an inclusion or
ensures that multiple exclusion factor in our search for literature. We
modality types are not aggregated the modalities from the included studies
excluded as a result of into categories. The list of categories reflects the
unintended bias based on | content of the included studies.
evolving terms as noted in
the background and Other categories may be appropriate and in use
definition section. We also | today, but which are not yet seen in high-quality
encourage AHRQ to systematic reviews.
consider the use of
“continuity of care” as a We have added definitions of our categories to the
modality type to account | results and explained how they were created in
for platforms which assist | methods.
with population health
management, or other
advanced platforms which
leverage the elements of
data aggregation and
analysis to assist in the
management of patients.
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Public General e Study Type - AHRQ'’s Thank you for the comment. Because the topic of
Reviewer #4- | Comments decision to use only telehealth is quite broad, this Technical brief took
Eli Fleet, literature reviews rather the first step to map the areas where systematic
HIMSS than individual studies reviews have already synthesized evidence on the
limits the inclusion of effectiveness of telehealth interventions, while also
more recent data on examining areas which have not yet been
remote patient monitoring | synthesized or areas where more research is
usage. We urge AHRQ to | needed. Future projects may delve deeper into
include individual studies | questions about effectiveness of specific telehealth
with an emphasis on interventions..
studies that do not restrict
the research to only care | We revised the description of inclusion criteria to
delivery models that clarify that we did not restrict our inclusion to
require doctor-patient doctor-patient interaction.
interaction.
Public General Finally, we request that AHRQ Thank you for the comment.
Reviewer #4- | Comments | broaden its evaluation to include | We have clarified the text to be clear that remote
Eli Fleet, telehealth encounters that go patient monitoring was included.
HIMSS beyond isolated interventions
constrained to direct encounters
with patients. As noted in the
technical brief, the size and
scope of healthcare delivery in a
virtual sense has expanded
dramatically over recent years.
In addition, many of these
studies leverage telehealth and
remote patient monitoring as
ancillary to other supportive
technologies to achieve
outcomes, cost savings, and to
better engage patients.
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Reviewer #4-
Eli Fleet,
HIMSS

General
Comments

It is our hope that this feedback
will be taken into account before
the Draft Technical Brief is
finalized.

HIMSS and PCHA are
committed to be being a
resource to AHRQ in its mission
to produce, disseminate, and
encourage widespread use of
evidence to make health care
safer, higher quality, more
accessible, equitable, and
affordable.

We look forward to the
opportunity to meet with you and
your team to discuss these
issues in more depth. Please
feel free to contact Jeff Coughlin,
Senior Director of Federal &
State Affairs, at

703.562.8824, or Eli Fleet,
Director of Federal Affairs, at
703.562.8834, with questions or
for more information.

Thank you for your
consideration.

AHRQ received this comment and will consider this
for future work.
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Comment

Importance of Teledermatology
We have first-hand knowledge
and clinical experience of the
benefits that telemedicine can
offer patients in gaining access
to specialty care. The American
Academy of Dermatology
Association sponsors
AccessDerm, a volunteer
teledermatology platform, which
allows Board-certified
dermatologists to provide care
to underserved populations in
the United States using store-
and-forward technology.12 The
AccessDerm program gives
trained primary care providers
(PCPs) who work in participating
clinics efficient access to
dermatologists’ expertise
through a HIPAA-compliant
mobile application that allows for
secure transmission of photos
and other relevant clinical
information. To date,
AccessDerm has provided over
approximately 1,600 patient
consultations, with notable
diagnoses of a previously
undiagnosed melanoma and
Kaposi’'s sarcoma. 3

Effective Health
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Thank you for this information.
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Public General In the report it is mentioned that | We have added teledermatology to the report.
Reviewer #2- Comments | AHRQ limited its search to
April “evidence reviews in Ovid In response to your other questions.
Armstrong, MEDLINE®, the Cochrane 1. Teledermatology was not excluded and we used
American Library of Systematic Reviews, search terms that included teledermatology. The
Telemedicine and PROSPERO.” Based on the | issue is that many studies were of diagnostic
Association findings from these databases accuracy and not patient outcomes. More work with
Teledermatolo we would like to pose the these outcomes is needed.
gy Special following questions:
Interest Group 1. Was “teledermatology” 2. Broader scopes may be considered in future
(SIG) considered as a search term and | work but not in this technical brief.

if so what criteria limited it from

being included in the final 3. Teledermatology is now added to Category C in

report? Are there data that the the revision.

specialty of dermatology should

focus on producing in the coming

years? Did AHRQ identify any

data gaps for teledermatology?

2. Will AHRQ consider

expanding the number of

databases and search

parameters utilized for this

review?

3. The report highlights how

studies had to report clinical,

resource utilization, or cost

outcomes. Based on these

criteria was teledermatology

listed in Category C?
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Public General Upon initial review of the This review did not meet the criteria of an
Reviewer #2- | Comments | available literature there are includable systematic review, as it did not report
April several systematic reviews that | quality of the individual studies.
Armstrong, highlight the value of
American teledermatology which we
Telemedicine recommend for inclusion in the
Association evidence map:
Teledermatolo [] Bashshur RL, Shannon GW,
gy Special Tejasvi T, Kvedar JC,Gates M.
Interest Group The Empirical Foundations of
(SIG) Teledermatology: A Review of
the Research Evidence.
Telemedicine journal and
ehealth: the official journal of the
American Telemedicine
Association 2015;21:953-79.

Source: https://effectivehealthcare.ahrg.gov/search-for-guides-reviews-and-reports/?pageaction=displayproduct&productid=2254 57
Published Online: June 30, 2016



% Effective Health

K Agency for Healthoars Ressarh and Quality Care Program
i Advancing Excellence in Health Care » www.ahrg.gov

Commentator
& Affiliation

Comment Response

Public General []Warshaw E, et. al. Thank you for your comment. We have added this
Reviewer #2- | Comments | Teledermatology for diagnosis review to the report.

April and management of skin

Armstrong, conditions: A systematic review.

American Journal of the American

Telemedicine Academy of Dermatology. April

Association 2011; 64(4): 759-72.

Teledermatolo

gy Special

Interest Group

(SIG)
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Public General [IN. EminovilLIN.F. De Keizer, | We did review this study and it did not contain
Reviewer #2- | Comments | P.J.E. Bindels and A. Hasman. results for any of the outcomes in our report.
April Maturity of teledermatology

Armstrong, evaluation research: a

American systematic literature review.

Telemedicine British Journal of Dermatology.

Association March 2007; 156(3): 412-419.

Teledermatolo

gy Special

Interest Group

(SIG)
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Public General If upon further review the Thank you for these references. The purpose of
Reviewer #2- | Comments | inclusion criteria are expanded this report was to identify areas where the evidence
April outside of systematic reviews, is already synthesized through systematic reviews
Armstrong, we and to identify areas which have not yet been
American recommend the addition of synthesized or areas where more research is
Telemedicine several studies, including one needed. Future projects may delve deeper to
Association funded by AHRQ, on the benefits | synthesize individual studies to answer questions
Teledermatolo of about effectiveness of specific telehealth
gy Special teledermatology in minimizing interventions.
Interest Group resource utilization and costs
(SIG) including for example:

[ Datta SK, Warshaw EM,

Edison KE, Kapur K,

Thottapurathu L, Moritz TE,

Reda DJ, Whited JD. Cost and

Utility Analysis of a Store-and-

Forward Teledermatology

Referral System: A Randomized

Clinical Trial. JAMA Dermatol.

2015 Dec 1;151(12):1323-1329.
Public General [ 1 Nelson CA, Takeshita J, Thank you for these references. The purpose of
Reviewer #2- | Comments | Wanat KA, Bream KD, Holmes this report was to identify areas where the evidence
April JH, Koenig HC, et al. Impact of is already synthesized through systematic reviews
Armstrong, store-and-forward (SAF) and to identify areas which have not yet been
American teledermatology on outpatient synthesized or areas where more research is
Telemedicine dermatologic care: A prospective | needed. Future projects may delve deeper to
Association study in an underserved urban synthesize individual studies to answer questions
Teledermatolo primary care setting. Journal of about effectiveness of specific telehealth
gy Special the American Academy of interventions.
Interest Group Dermatology 2015.
(SIG)
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Public General Tan E, Yung A, Jameson M, Thank you for these references. The purpose of
Reviewer #2- | Comments | Oakley A,Rademaker M. this report was to identify areas where the evidence
April Successful triage of patients is already synthesized through systematic reviews
Armstrong, referred to a skin lesion clinic and to identify areas which have not yet been
American using teledermoscopy (IMAGE synthesized or areas where more research is
Telemedicine IT trial). The British journal of needed. Future projects may delve deeper to
Association dermatology 2010;162:803-11. synthesize individual studies to answer questions
Teledermatolo about effectiveness of specific telehealth
gy Special interventions.
Interest Group
(SIG)
Public General [] Armstrong AW, Dorer DJ, Thank you for these references. The purpose of
Reviewer #2- Comments Lugn NE, Kvedar JC. Economic | this report was to identify areas where the evidence
April evaluation of interactive is already synthesized through systematic reviews
Armstrong, teledermatology compared with | and to identify areas which have not yet been
American conventional care. Telemed J E | synthesized or areas where more research is
Telemedicine Health. 2007 Apr;13(2):91-9. needed. Future projects may delve deeper to
Association synthesize individual studies to answer questions
Teledermatolo about effectiveness of specific telehealth
gy Special interventions.
Interest Group
(SIG)
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Public General * Eminovi¢ N, Dijkgraaf MG, Thank you for these references. The purpose of
Reviewer #2- | Comments Berghout RM, et al. A cost this report was to identify areas where the evidence
April minimisation analysis in is already synthesized through systematic reviews
Armstrong, teledermatology: model-based and to identify areas which have not yet been
American approach. BMC Health Serv synthesized or areas where more research is
Telemedicine Res. 2010 Aug 25;10:251. needed. Future projects may delve deeper to
Association synthesize individual studies to answer questions
Teledermatolo about effectiveness of specific telehealth
gy Special interventions.
Interest Group
(SIG)
Public General []Lamminen H, Lamminen J, Thank you for these references. The purpose of
Reviewer #2- Comments Ruohonen K, Uusitalo H. A cost | this report was to identify areas where the evidence
April study of teleconsultation for is already synthesized through systematic reviews
Armstrong, primary-care ophthalmology and | and to identify areas which have not yet been
American dermatology. J Telemed synthesized or areas where more research is
Telemedicine Telecare. 2001;7(3):167-73. needed. Future projects may delve deeper to
Association synthesize individual studies to answer questions
Teledermatolo about effectiveness of specific telehealth
gy Special interventions.
Interest Group
(SIG)
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Public General In spite of the many caveats We have revised the abstract to provide key
Reviewer #1- | Comments | about the limitations of the study | findings.
Annonymous the media is already drawing and

publishing conclusions from the
study that are not really in line.
Talking points should be given to
the media about what can and
can’t be concluded.
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Reviewer #5- Comments
Karen McKoy,
Lahey Clinic

Several studies of which you
may be unaware in your
literature review include:
Summary of Teledermatology
Research by John Whited
httpwww.americantelemed.orgdo
csdefaultsourcemembergroups?2
015summaryofthestatusofteleder
matologyresearch.pdfsfvrsn2
American Telemedicine
Association Teledermatology for
diagnosis and management of
skin conditions a systematic
review EM Warshaw YJ Hillman
NL Greer EM Hagel... Journal of
the American Academy of
Dermatology 2011 Elsevier
Teledermatology a review of
reliability and accuracy of
diagnosis and management YS
Levin EM Warshaw
Dermatologic clinics 2009
Elsevier Maturity of
teledermatology evaluation
research a systematic literature
review N Eminovi NF De Keizer
PJE Bindels... British Journal of
Dermatology 2007 Wiley Online
Library

Warshaw, 2009 was added to our evidence map.
Whited did not meet the criteria for systematic
reviews, and Levin and Eminovic were excluded
due to wrong outcome- not clinical or utilization/cost
outcomes
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